Proceedings of the Royal Society of Medicine 24 and hips, the face and extremities being little affected. Abdomen very prominent (circumference 24j in.). Skin of fine texture; testicles rather small. Central nervous system, heart and lungs normal. Discs and visual fields normal. X-ray sella turcica shows no abnormality. Wassermann reaction negative. Urine (without pitressin), specific gravity 1002, slight trace of albumin, Fehling test negative, deposit nil; (with pitressin) specific gravity 1006.
August 28, 1932 .-Urinarv output (without pitressin) over a two and a half day *period averaged 1.58 fl. ot. (4,740 c.c.) , per twenty-four hours, falling with 5 units pitressin twice daily to an average of 53 oz. (1,584 c.c.) On the sixteenth day of illness, when the temperature had been about 1000 for five days, and the patient's general condition had strikingly improved, the temperature suddenly rose again to 1030, and remained high for three weeks, then settling gradually (see chart). No signs were found in the chest to account for this at its onset, but on February 23 (twenty-third day of illness) there was greatly diminished movement of the whole of the left chest, with almost stony dullness posteriorly extending from the spine to the left posterior axillary line and most marked below the angle of the left scapula. The breath sounds were very feeble over the whole of the left chest, and a few fine rales were heard immediately internal to the angle of the left scapula. There was no evidence of displacement of the heart or of effusion into the pericardium. Dr. Cecil Wall saw the patient on -March 2 and formed the opinionchiefly on the radiographical evidence-that the condition was due to posterior mediastinitis. The chest was then needled internal to the scapula border in the fourth, sixth, and eighth spaces and in the mid-axillary line in the sixth space without fluid being obtained. The abnormal signs in the chest persisted for about three weeks and gradually cleared as the temperature fell. The patient's general condition remained surprisingly good, with a minimum of distress or dyspncea, The patient was healthy and developed normally up to the age of 7 years when it was noticed that the right, arm was thinner and weaker than the left. The patient is left-handed, and no other member of the family is known to have had this characteristic.
All the muscles of the right shoulder-girdle and arm are weak and there is considerable wasting of the trapezius, serratus magnus, latissimus dorsi, supra-and infra-spinati, rhomboids and pectoralis, deltoid, triceps and biceps. On active or passive movement, but not when at rest, there is twitching resembling fibrillation of the muscles of the upper arms. All these muscles respond with increased excitability on minimal faradic stimulation, suggesting active degeneration, and also show fascicular tremors.
In the left arm the only abnormal sigD is early winging of the scapula.
